Factors affecting the sex differential in neonatal mortality: the role of respiratory distress syndrome.
We investigated factors affecting the sex differential in neonatal mortality rate using linked birth and death certificates of more than 300,000 infants born in Georgia between 1974 and 1977. The neonatal mortality rate was higher in male infants than in female infants (relative risk = 1.23, p less than 10(-8)) and was most pronounced for infants weighing between 1501 and 2500 gm (relative risk = 1.78, p less than 10(-8)). This differential persisted after adjustment was made for effects of several prenatal and labor-related factors. The male excess in neonatal mortality rate was most prominent during the first week of life and was found for several perinatal disorders. Respiratory distress syndrome-related mortality showed the largest male excess (relative risk = 1.57, p less than 10(-8)) and was most pronounced in infants weighing between 1501 and 2500 gm (relative risk = 2.78, p less than 10(-8)), in whom it accounted for roughly 60% of the excess. Since previous studies have shown that male infants have a higher incidence of respiratory distress syndrome but not a higher case-fatality rate, we suggest that slower lung maturation among male fetuses is a major contributing factor to the sex differential in neonatal mortality.